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1. Objectives - aRess B sDiscussion
To assess the microbiological spectrum and Table 1: Characteristics Of 44 Patients With Table 2: Management and outcome of 44 patients Table 3: Comparison with Other
clinical outcome of patients admitted with Community Acquired Brain Abscess with Community Acquired Brain Abscess Studies
community acquired brain abscess . . _
yatd Variables n=44 (100%) Variables n=44 (100%) Parameters Other  This Study
: , o
2. Introduction Age in years (Min-Max) 19.5(0.5-65) Abscess drained 41(93.2%) Triad of fever, headache, fits 13% 5 27%
1 o)
* Brain abscess is a potentially life- Male 31(70.5%) Abscess Excised 30 (68.2%) neurzgigical
threatening infection Predisposing factor Mean days from admission to Resistant organism procedure | Community
* Streptococci and Bacteroides are : 0 abscess drainage (in days) 2 Polymicrobial growth 27% 25%
considered the predominant causative Otogenic 25 (56.8%) Mean duration of appropriate Effectiveness of Antimicrobial regimen
otr)gamsms in community acquired brain Head Trauma 6 (13.6%) therapy (in days) 32 days Ceftriaxone alone 71% 30%
abscesses 0 , ,
- . He.matogen.ous spread 1(2.27%) Resolution of abscess on CT 34 (77.2%) Ceftriaxone/Metronidazole 83% 50%
e Recommended empirical therapy is Site of Brain Abscess . . Coftr /Metronidazole/V
: : Mean days in which abscess citriaxone/ivietronidazole/vd
therefore ceftriaxone and metronidazole Frontal 16 (36.3%) ncomycin 91 3% 76.6%
. . . — resolved on CT 36 (10-59) days
* In recent times a drastic change in the Occipital 13 (29.5%)
' ism has been witnessed " Median Hospital Stays in days 31(19-51) days Meropenem/
caustic organism has Positive pus culture 30 (68.1%) P y y Y Vancomycin 90% 86.6%
3. Material & Methods Polymicrobial growth 11 (25%) Mortality 3(6.81%) Mortality 13% 6.8%
. 12 .
Study Design: Causative Organisms of Community Acquired Brain abscess with Sensitivity to Empiric Ceftriaxone
* Single-center retrospective study (Aerobes)/ Metronidazole (Anaerobes) Microbiological ~ spectrum of community
+ Study period: 2018-2022 10 acquired brain abscess is changing. Ceftriaxone/
=44 isolate Metronidazol | b iat
* Included 44 Community Acquired Brain " saTates SHONIGAzOIE Mdy NO 1ONEEr DE appropriate
, , empirical therapy of choice. Meropenem and
abscess patients who were admitted at . . .
, 8 vancomycin would be a safer empirical option
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* Excluded: Patients having prior history of ® Sensitive " erobiol nfect 2017 sop 220 e e S
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Statistical Analysis: Median and :
interquartile ranges presented the non- 8. Acknowledgement
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used for categorical data. . - - - of Trauma _ﬁ%
Bacteroides Streptoccoci  Enmterocbacteriace Staphloccoci Enterococous Hemophilus Acinetobacter Brevibacterium u;-rr_ﬂr
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